State of California-Medi-Cal Dental Services Program Department of Health Care Services

Form Instructions: Beneficiary Dental Exception (BDE)
(UHcTpyKUMn No opopmneHunto 3anpoca Ha anbTepHaTUBHOE
cTomaronorunyeckoe obcnyxnsanve (BDE))

Ecnv Bam nnn Bawemy pebeHKy He yaaeTca 3anmMcaTbCA Ha MPMEM K CTOMAToNory
B okpyre CakpameHTo (Sacramento County), cnegyinTte npuBefeHHbIM HUXe MHCTPYKLMAM.

3a DKCTPEHHOW CTOMATOJIOTMYECKO MOMOLLIO (npv 6051, oTeKax u/vunm KpoBOTEUEHNM)
obpalyantecb no 6ecnnatHomy Homepy nporpammbi BDE: 1(855) 347-3310.
Pexxum paboTbl nporpammbl BDE: ¢ noHegenbHuKa no natHuuy ¢ 8:00 go 17:00.

3anonHeHue ¢popmbi BDE:

YKaxkute Homep —
Pazpen
noeHTn d) nKauyu- State of California-Medi-Cal Dental Services Program Department of Health Care Services
" . . «MHopmaLma
OHHOW KapTbl Beneficiary Dental Exception (BDE) Form
nonyuarens (3anpoc Ha anbTepHaTUBHOE CTOMaToNorM4eckoe o6cnyxmnsanue (BDE)) O naumneHTe»
NbroT. KaK 3a IKCTPEHHO CTOMATOJIOTMHECKOU MOMOLLBIO (mpy 60/, 0Tekax 1/uni KpoBoTeUeHn) obAsateneH Ans
! obpaluaiitech no 6ecnnatHomy Homepy nporpammbi BDE: 1(855) 347-3310. 3anonHeHus
NMoKa3aHoO 3ﬂ.er- Pexunm pabotbl nporpammbl BDE: ¢ noHeaenbHiKa no naTHMLy ¢ 8:00 o 17:00. .
WUHdopmaums o nauymeHTe ‘_
STATE OF CALIFORNIA
MonHoe ums (nma 1 Gammnua):
|
B :Aor::sNzg FeEa?IT;EE: Date 02 21 05 "] [ata poxpeHus (mwm/pa/rrrr):
=z 3 : P Benefits Identification Card Number (BIC)
\ » (Homep naeHTUdVKaLMOHHON KapTbl nonyyaTtens nbroT (BIC)):
|2 !
i g f,\,:.i; N MpeanoUTUTENbHBIA KOHTaKTHbIN TenepoH:
State of WHpopmauus o pogutene unm yHe ( A ANA NaUNeHToB 18 ner) 4—F— Pa3 nen
California
e MonHoe uma (Mma 1 pamunua): «I/lHd)OpMaLlVlﬂ
Identification Kem npuxoputca nauueHty:
Card O poawutene

SUE G RECIPIENT MpeAnoUTUTENbHDBIN KOHTAKTHbIN TenedoH:

F 05 20 1993 Issue Date 01 01 05

NN ONEKYHE»

AApec 3NeKTPOHHOW MOYTbI:

HeobxoaMo

OTmeTbTe BCce MYHKTbI, KOTOpblI€ OTHOCATCA K NaLNeHTy:

3afoOJIHNTb, eCnn

MocTaBbTe

v

3a (‘:KCTPEHHOﬁI CTOMaTOoNIOrn4YecKom nOoMOoLUbIO» 06pau.la|7|Ter no GECHHBTHOMY

Homepy nporpammbi BDE: 1(855) 347-3310.
OTMETKY BO3Ji€ Y nayneHT mnaguie

[] He yaanocb nonactb Ha «cpouHblii» Nprem B TeueHne 72 4acos (3 aHein).

MYHKTOB, KOTOpPbIE [[] He yaanocb nonacTb Ha «nnaHoBbI» Npuem B Tederme (4) (YeTbipex) Hepenb. 18 ner.
] He ynanoch nonyuuth «CneLmnanin3MpoBaHHyio» IOMoLLb B TeueHre 30 AHel Noce noaaum
Bam noaxoaAr. YTBEPXAEHHOrO NNaHOM 3anpoca.
Ecnn «ﬂpyroe»’ ] Apyroe: — OTn PaBbTE
nO)I(aﬂylzCTa, Mopnuck 1 aata (3a naureHTa Miagwwe 18 net 06A3aH PacnMcaTbcsa POAUTENb/ONeKyH) AaHHY1O0 (I)OpMy
nosAcHuTe. Mopnucs: [lata (Mm/aa/rrrr): / / no noute,
SNEeKTPOHHON
I'Io,qu ncb n jatT@ — ——p MopaiiTe 3anonHeHHyI0 GOPMY OAHIUM U3 YKa3aHHbIX HMXKE CNoco6oB: noyrte unum q)a Kcy
3a NauuneHTa Mail (no noume): E-Mail (no anekmpoHHoti noyme): FAX (no ¢pakcy):
( H Dental Managed Care BDE dentalmanagedcare@dhcs.ca.gov Dental Managed Care BDE < B Dental Managed
PO Box 997413, MS 4900 Subject: Dental Managed Care BDE (916) 464-3783
Mnap'me 1 8 ner Sacramento, CA 95899-7413 Care (nﬂaH
pacnucbiBaeTcA MU_0003834_RUS_1216 OpraHM30BaHHOIO
poauTens). cToMaTonoruye-
CKOro 06cnyxu-
BaHMA).
MopaiiTe 3anonHeHHyYI0 GOPMY OAHNM U3 YKa3aHHbIX HUXKe cnoco6oB:
Mail (no noume): E-Mail (no snekmpoHHoUl noume): FAX (no ¢pakcy):
Dental Managed Care BDE dentalmanagedcare@dhcs.ca.gov Dental Managed Care BDE
PO Box 997413, MS 4900 Subject: Dental Managed Care BDE (916) 464-3783

Sacramento, CA 95899-7413 MU_0003835_RUS_1216



